2.  A few studies have reported that children of smokers have reduced growth and development. These require further corrobo-ration to differentiate in utero exposure from subsequent childhood exposures.
3.  Household exposure to ETS is linked with increased rates of chronic ear infections and middle-ear effusions in young children. For children with nasal allergies and recurrent otitis media, ETS exposure may synergistically increase their risk of persistent middle-ear effusions.
What Scientific Information Is Missing
1.   Experimental studies should be developed to articulate possible mechanisms through which paternal smoking adversely effects fetal growth in nonsmoking pregnant women. Special emphasis should be placed on identifying relevant effects of pregnancy on excretion and absorption of ETS, including transplacen-tal metabolism.
2.  Additional study is needed to corroborate one finding of a dose-response relationship between reduced height of children and increasing numbers of cigarettes smoked in the home, regardless of whether the mother smoked during pregnancy and regardless of which parent smoked.
3.  Research should be conducted to explore the mechanisms by which exposure to ETS might adversely affect the functioning of the ear and to study possible long-term consequences of ETS exposure for the auditory apparatus.
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